MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Yol D e Y: L -
PERARTMENT of PuBLI:w:::a::::iﬂ:i::o.“_si‘_:_al_s___?rlmarv Reglstration Dlstrict NDIOOS -..__Raqurror’a Na. .:!'..".39.24..”. STATE FILE NUMSER

DO NOT WRITE AMENDED .

ON THIS STUB
FHaEDJAN 9 1964 3. USUAL RESIDENCE (Where decoased lived. If imatitution: Remidence before

a. COUNTY . a. STATE Hissouri b. COUNTY admision)

V$ 300
Rev. 4/ 59 |

b. Ccl)'I;I’ {If outtide corporate limits, give TOWNSHLF only) Langth of stay in 1b . CITY Inside Limits
OR
own  St, Louis, rown St. Louis, Yoo F No D)
c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cumside, give locarion) Reside on Farm

attion  Lutheran Hospital Yes B No [ APDRES 5206 Gilmore Yes O No ®

20

\ " |[DATE AMENDED

3. NAME OF DECEASED First i Latt 4, DATE Month Day Yaar
{Type or print) OF

JOSEPH T. FLORIAN DEATH  December 28, 1963
7 5 sex % COLOR OR RACE 7. Morried [ Naver Married [] |8, DATE OF BIRTH | 9 AGE (laut birhday} |IF UNDER | YEAR | IF UNDER 24 AR
- Male ¥hite Widowed [ Diverced 0 | 7=12=1903 60 Months | Days | Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)

acker Abbott Pharmacy Breese, I1liinois u,s5.A
13a. FATHER'S NAME - | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Florian Elizabeth Giesint Florence J. Florian
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nhg unknown) I(If yes, iva;‘vg or dales\of pervice) HI'S . Florence J . Floria.n ) 5206 Gllmore

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE fa} , Ganerali red Corcine matoss & imos,

. . ) i
Conditiens, If any, DUE 70 (b} %gb oy s C‘-f—// a&m»«. °§'44A:rﬂé@_ai 2'-/1' ‘{ RS
which gave tize to 7y /

e et | ] 47 X

iying cause last.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female wes
diseasa condition given in PART | {a) thers » pregnancy in last 90 days.

Mld\aut;.df' weed noteitios ] I Yes i C1 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 18.)
PERFORMED? a a ]
YES[] NO B

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
P m

20d. INJURY OCCURRED 20e. PLACE OF INIURY [¢.g., in or zbout home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J

/ ; [
' q& . A1 .
| attended the deceassed from M { f 0. (11 2 ;_/6 3 and last saw |h1|'rin alive an i ./'2 ?/‘3
1:-45 Pmn on the dste 11sied above, and to the best of my knowledge, from the causes tlated.
22¢. DATE SIGNED

72Z. smnnuae& 25 ‘?‘/(Dg\:.; Eﬂn) ::’2; ;o;zzs:zé /4 //// Z/‘,‘/\_ ‘, ,ﬂo 6.3

23s, BURIAL, CREMATION, | 23b. DATE (f 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of County) (State]

R';Eﬁg‘(f;‘f”""‘" Dec,31,1963 Memorial Park Cemetery St. Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIST . SIGZTURV
CALVIN F, FEUTZ, 4828 Natural Bridge Bl. | REC 31 1983 f j s P

{Licensed Embalmer’s Statement on Reverwe Side}

DOCUMENT
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MEDICAL CERTIFICATION

2.

Daath occurred ot

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY I.ICENSED ‘EMBALMER

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,
s

ag, SR Y ¥
or by : \'q‘""h‘““Srﬂde\nt'Eiﬁﬁan‘nerrNo.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

-8 3\1 S’\f} Yaoy {"mﬁ Licensed Embalmer No 7’/;/5

P. O. Address

NN
Note: -The-above\MUST‘\\BE\SIGNED‘-' BY THE LICENSED EMBALMER m s, OWN, HANDWRITING. (F}lIGe to comply
[ Sl e AN b Y
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he, also shall sign in_his OWN handwrmng

" Ihns body is not embalmed fac1 should be so stated above.




